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FRANKLIN COUNTY FORM 28.2 – WAIVER OF NOTICE OF APPLICATION SEEKING 
RELEASE OF DECEDENT’S MEDICAL RECORDS 

 

PROBATE COURT OF FRANKLIN COUNTY, OHIO 
ROBERT G. MONTGOMERY, JUDGE 

 
ESTATE OF ________________________________________________, DECEASED 
 
CASE NO. ________________ 
 

WAIVER OF NOTICE OF APPLICATION SEEKING  
RELEASE OF DECEDENT’S MEDICAL RECORDS 

 
The undersigned, being persons entitled to notice of the Application Seeking Release of 

Decedent’s Medical Records filed by _________________________________________ 

pursuant to R.C. 2113.032, hereby waive such notice and consent to the release of the 

medical records and medical billing records of the above named decedent to the applicant 

for use in evaluating a potential wrongful death, personal injury, or survivorship action on 

behalf of decedent. 

 

              

              

              

              

              

              

              

              

              

              

              

              


	ESTATE OF: 
	CASE NO: 
	Filed By: 


